Objective: The purpose of this study was to determine whether selected fetal heart-rate (FHR) patterns and the interval from diagnosis to delivery in pregnancies complicated by chorioamnionitis could predict neonatal outcome.
employed to describe this clinical scenario which include intraamniotic infection (IAI), amnionitis, and intrapartum infection. Acute chorioamnionitis is a relatively common complication of pregnancy, occurring in 0.5-2% of all deliveries. '2 Recently, even higher frequencies of such infections have been reported involving as many as 4-10.5% of pregnancies. '4 Maternal outcome is generally good; however, significant fetal and neonatal morbidity and mortality may be associated with chorioamnionitis.
Nonreassuring fetal heart-rate (FHR) <2,500 g, a loss of FHR variability, an absence of severe and late decelerations, no FHR accelerations, and mild and severe fetal tachycardia. The results are summarized in Table 3 . None of the variables we analyzed from the time of diagnosis to delivery were significantly associated with neonatal acidemia defined by a pH < 7.20.
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The results of neonatal outcome parameters and breakdown according to neonatal outcome are summarized in Table 4 . There were no statistical differences in cord pH, sepsis, Apgar scores, admission to special-care nursery, and oxygen requirements in neonates based on the duration of time from the diagnosis of chorioamnionitis to delivery in our study.
Seventeen (9%) women had endometritis. There was no relation between this diagnosis and the duration of acute chorioamnionitis. 
